Tuberculosis (TB) remains a major health problem in Korea since its incidence has not decreased significantly in recent decades. The estimated incidence rate of TB in Korea was 87.6/ 100000 population in 2012. The incidence of extrapulmonary TB has increased along with the growing number of immunocompromised patients (1). Cervical lymphadenitis is the most common presentation of extrapulmonary TB. However, extrapulmonary TB lacks specific clinical manifestations and can mimic many diseases; thus, the diagnosis may be intricate (2).
INTRODUCTION
Large cystic masses originating from the retroperitoneal space are rare, and cystic tumors are often considered preferentially in the differential diagnosis. However, it is difficult to make a correct diagnosis. A 55-year-old man presented with a palpable abdominal mass. A computed tomography (CT) scan detected a mass mimicking a large cystic tumor in the retroperitoneal space anterior to the psoas muscle. The mass had an enhanced outer margin, an irregular inner margin, and several surrounding necrotic lymph nodes. However, histopathologic examination followed by an exploratory laparotomy confirmed that the mass was consistent with a tuberculous (TB) abscess. A retroperitoneal TB abscess without spinal or active pulmonary TB is very rare. To the best of our knowledge, there are no published reports of a retroperitoneal TB abscess confirmed by both CT scan and surgical pathology in the Korean literature. We report a rare case of a huge retroperitoneal TB abscess that can mimic a cystic tumor. pathologic examination by hematoxylin and eosin staining revealed granulomatous inflammation and caseous necrosis consistent with TB abscess (Fig. 1F) ; however, acid-fast staining and polymerase chain reaction test for Mycobacterium tuberculosis were negative. Immunohistochemical staining for D2-40, CD34, CD31, and calretinin was negative. There was no endothelial lining along the inner wall of the lesion, which ruled out the possibility of a pre-existing mesothelial or lymphangitic cyst.
Index terms
Anti-TB therapy with isoniazid, rifampicin, pyrazinamide, and ethambutol was administered for 6 months. After the completion of treatment, the patient did not develop any further symptoms during the follow-up.
DISCUSSION
Retroperitoneal abscesses are a uncommon clinical problem and they have a high mortality rate. They can occur as complica-in the right upper lung field, indicating old healed TB, but it showed no interval changes when compared with the previous X-ray image which was taken 6 years ago. An abdominal computed tomography (CT) scan detected an oval-shaped cystic mass (8.3 × 6.5 × 20.9 cm) in the right lower retroperitoneal space. The mass had a well-defined outer margin, an irregular inner margin, wall enhancement, and hemorrhage. This mass compressed the right psoas muscle but it was relatively well demarcated from the muscle (Fig. 1A, B ). There were focal wall calcifications within the mass (Fig. 1C ). Several necrotic lymph nodes were observed around the mass in the right obturator space, and there was no evidence of ascites ( Fig. 1D ). Based on the radiographic findings, we considered cystic tumors that occur in the retroperitoneal space such as complicated cystic lymphangioma, mucinous cystadenocarcinoma, neurogenic tumors with cystic degeneration, or other undifferentiated sarcomas. Total surgical excision of the mass and adjacent lymph nodes was performed ( Fig. 1E ). Histo- 
